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Asa & Gargle 


A PLEASANT AND 


Non-poisONOY 


MOST POWERFUL 


~EXYLRESORCINO! | 
OLUTION 3.1.57 


N laboratory experiments a one-to-three 

dilution ‘of this highly active bacteri- 
cide destroys bacteria on less than 15 
seconds’ contact. Since it is difficult to 
gargle for long periods, such rapid action 
is most important. 

And even though the patient should 
swallow large quantities of it, no harm re- 
sults. For Hexylresorcinol Solution S. T 
37 is absolutely non-toxic. 

But this is not all... 

Hexylresorcinol Solution S. T. 37 diluted 
as a gargle or applied topically full strength 
exerts a powerful antiseptic action. Your 
druggist carries Hexylresorcinol Solution 
S. T. 37 in five- and twelve-ounce bottles. 


HEXYLRESORCINOL 
SOLUTION S.T.37 


ANTISEPTIC 


(Liquor Hexylresorcinolis 1:1000) 


PHARMACEUTICALS PHILADELPHIA 
BIOLOGICALS Sharp & Dohme BALTIMORE 
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SAFEGUARDING AGAINST 
POST-OPERATIVE ACIDOSIS 


Fischer, in "Oedema and Nephritis" lays stress 

on the importance of alkalization, both before 
and after surgical operations. 

Patients with a hydrogen-ion acidity make poor surgical risks, and 
this danger is often increased by the pre-operative starvation diet 

usually ordered. 

BiSoDo! has for years been used by physicians as a safe and effec- 
* tive pre-operative precaution against acidosis. The inclusion of 
antiflatulents and digestive enzymes renders it well tolerated by 


the digestive tract. 


BiSoDol is also used extensively to give quick relief from cyclic 
vomiting, symptoms arising from gastric hyperchlorhydria, as a 
sedative antacid in the 
treatment of vomiting of 
pregnancy and other con- 
ditions associated with a 
disturbance of the acid- 
base balance. 

A special time-saving hos- 
pital dispensing unit of 
BiSoDol is supplied at a 
price which is little more 
than the cost of manufac- 
turing and packing. 
Order direct from 


The BiSoDoL Company 
130 Bristol Street 
New Haven, Conn. 


Bi8oDoL 
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WITH VIOSTEROL 


A New and More Complete Food Accessory 
for Diets Deficient in Minerals and Vitamins 


Contains Haliver Oil, Viosterol, Calcium, Phosphorus, Liver 
Extract and Pure Barley Malt Extract. Abbott’s Haliver Malt 
with Viosterol is equal to a very fine grade of cod liver oil 
in Vitamin A and is richer in Vitamin D content. It fur- 
nishes the same amounts of Vitamins B and G as compressed 
yeast; and in addition supplies calcium, phosphorus and the 
important nutritional factors present in the liver and malt ex- 
tracts. A pleasant tasting product acceptable to both children 
and adults, Stocked by prescription pharmacies in 8-ounce 


DULCET-BAR 
DICALCIUM PHOSPHATE 


For use with Haliver Malt to supply additional quantities 
of calcium and phosphorus, or in connection with the use 
of Haliver Oil, Vio- 
sterol, or other Vit- 
amin D sources. In 
boxes of 4 and 20 
bars, each bar con- 
taining five segments 
of-15 grs. diabasic 
calcium phosphate 
each. 


Prescribe through 
your druggist 


ABBOTT LABORATORIES 
North Chicago, Illinois 


New York Chicago St.Louis Philadelphia 
San Francisco Seattle Los Angeles 
Montreal Mexico City Bombay London 


MAIL THIS COUPON 


ABBOTT LABORATORIES 
North Chicago, Illinois 


Send literature on Abbott's Haliver Mal: 


ABBOTT'S 


WALIVER MALT 


WITH VIOSTEROL 
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mucin plaques 


and thoroughly 
cleanse teeth 


Mucin plaques provide a 
breeding-place for those bac- 
teria which cause tooth de- 
cay. It is essential that these 
plaques be removed daily, so that they cannot harden 
and become attached to the tooth enamel, thus causing 


tartar deposits. 


A most efficient method of removing mucin plaques — 
and at the same time giving a thorough cleansing to the 
teeth — is provided by the regular use of Revelation 
Tooth Powder. , 


We want you to try Revelation Tooth Powder. Simply 
send us a note on your hospital stationery, or your pro- 
fessional card, and we shall be glad to mail you a can 
of Revelation Tooth Powder. 


AUGUST E. DRUCKER COMPANY 


22296 Bush Street 
SAN FRANCISCO, CAL i 
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A. D. A. ANNOUNCES 
1933 LEADERS © 


Dorothy I. Lenfest, business 
manager, American Dietetic As- 
sociation, announces the follow- 
ing officers for the coming year: 

President, Dr. Kate Daum, 
University Hospitals, Iowa City, 
Iowa ; president-elect, Mrs. Quin- 
dara O. Dodge, Women’s Indus- 
trial and Educational Union, Bos- 
ton; vice president, Nelda Ross, 
Presbyterian Hospital, New York 
City ; second vice president, Ruth 
Lusby, Seattle, Washington ; sec- 
retary, Margaret Ritchie, Battle 
Creek College, Battle Creek, 
Mich.; treasurer, Ella M. Eck, 
Billings Hospital, Chicago. 

The following have been made 
chairmen of committees: diet 
therapy section, Lute Trout, Uni- 
versity Hospital, Indianapolis; 
community education section, 
Laura Comstock, Eastman Kodak 
Company, Rochester, N. Y.; ad- 
ministrative section, M. Faith 
McAuley, University of Chicago; 
professional education section, 
Mary Harrington, Harper Hospi- — 
tal, Detroit. 


10 HOSPITALS RECEIVE 
OXYGEN TENTS 

Ten hospitals of Indiana are 
the recipients of oxygen tents 
representing an expenditure of 
$4,000, a gift of the Psi Iota Xi 
sorority. 

This charitable work is done 
by the sorority in addition to the 
maintenance of a ward at Riley 
Hospital, Indianapolis, three 


oxygen chambers there and 
scholarships given each year. 
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RELIEVE 
HEMORRHOIDAL 
PAIN and CONGESTION 
« 


| 
Control the integrity of your pre- 
scriptions by specifying Wyeth’s 
pharmaceuticals. 


WYANOIDS 


The new Wyeth Hemorrhoidal Suppositories — 
WYANOIDS —- are recommended to the medical pro- WRITE FOR 
fession for the relief of inflamed, painful and bleed- A BOX 


This new suppository allays inflammation, relieves WYANOIDS 
tissue engorgement and pain, and promotes resolution FOR 
after rectal operations. CLINICAL 


A special “torpedo” shape renders them easy to TEST 
insert and retain. 


Like all Wyeth suppositories, Wyanoids are smooth, 
well made, accurate in dosage. 


Wyanoids are supplied in boxes of 12 suppositories 
with loose detachable labels for dispensing. 


JOHN WYETH & BROTHER, INC, 
Philadelphia and Walkerville, Ontario 


New York City Portland, Ore. Chicago, Ill. 
Cincinnati, Ohio Saint Paul, Minn. Denver, Colo. 
sas City, Mo. Boston, Mass. New Orleans, La. 


Los Angeles, Cal. San Francisco, Cal. Atlanta, Ga. 
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An Extra Copy 


of 


© HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. - 
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Removes a 


Major Obstacle in 


SPINAL ANESTHESIA 


O NE of the main drawbacks in 


spinal anesthesia is the frequent need of haste to com- 
plete the operation before the anesthetic effect wears 
off. 


The duration of spinal anesthesia can now be greatly 
increased by the use of Pantocain, a new derivative be- 
longing to the Novocain series. 


Satisfactory spinal anesthesia, two to three times as 
long as with the anesthetic agents commonly em- 
ployed, is produced by comparatively small amounts 
of Pantocain, the average total dose being 10 mg. to 
20 mg. 


The published reports indicate that shock, nausea and 
headache are infrequent, and that the blood pressure, 
pulse and respiration are but slightly affected. 


Pantocain is well adapted to any of the methods for 
inducing spinal anesthesia. 


Write for booklet on Pantocain: Prolonged Spinal Anesthesia 


PANTOCAIN 


Trademark Reg. U. S. Pat. Off. & Canada 
BRAND OF TETRACAIN 
For Prolonged and Briefer Operations 


Supplied in 1% solution in 2 cc. ampules (boxes of 10 ampules) 


WINTHROP CHEM 


170 .VARICK STREET NEW YORK. N. Y. 


Winthrop Quality UN 


COMPANY. INC. 
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There have been three steps 
in the development of en- 
dermic medication: First, 
the old-fashioned poultice; 
second, the medicated plas- 
ter; and now — Numotizine 
— the Cataplasm-Plus. 
Certain conditions are best treated 
by topical application. Numotizine 
deserves your prescription in such 
cases. It is an emplastrum in a col- 
loidal kaolin base, containing guaia- 
col, creosote and methyl salicylate. 
Quickly absorbent, it relieves inflammation, 
swelling and pain — reduces excessive fever 
temperature. 
Promoted solely through the medical pro- 
fession. 


NUMOTIZINE, Inc. 


900 North Franklin Street 
CHICAGO 


Dept. H. B. 1 
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The Friendly. Hospital Journal 


Volume XI JANUARY, 1933 Number | 


Another Noble Experiment 


Bde SEEMS to be the age of Governmental experiments, and 

theorists burn up daylight concocting schemes, while fei 
average people rail against the multiplicity of laws, rules and reg- 
ulations which, although largely disregarded in the everyday business 
of living, cost tremendous amounts of money while some Bureau 
or Department is going through the motions. 


And now here’s another suggested ‘noble experiment’’—an 
engineer's scheme to blueprint medical care. The Committee on 
the Cost of Medical Care took one million dollars and a lot of 
deliberation, and produced its report. Of course there is a ma- 
jority and a minority report. The majority report is to be pushed 
and propounded as a panacea — to do something, somehow — it 
doesn’t know how — but to try and do it. 


There are to be medical centers, and medical care is to be paid 
for by taxation or insurance or a combination of both, or either 
one will be combined with something else. All doctors are to be 
organized into groups and all patients are to be tame little robots 
which will react to engineering formulae and click up and down 
the escalators of the mechanized something or other that the 
technocrat would give us. 


But, after all, sick people are peculiar. First, they are human 
and second, they are suffering. They want individual attention, 
generally from a doctor who knows them and is known to them 
— a doctor who perhaps has watched them through many years 
of living and is familiar with their particular aches and ills. 
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Sick people are also peculiar in that they want sympathy and 
comfort and understanding, which is a human thing and can only 
be given by humans. 

And hospitals are peculiar places — they are not factories — 
they’are not hotels and they are not commercial institutions or 
workshops. They are places largely organized not for profit, and 
most of them take pride in the fact that they spend more money 
taking care of their patients than they actually receive from these 
patients. 


They give something more than mere mechanical care to their 
patients — they give human kindness, care and understanding, 
to those who are suffering. 


So, you see it isn’t just a matter of an engineer working out 
an elaborate blueprint, because no matter how mechanized or 
technical is the age in which we are living, we are still human, 
and the Lord in His own way, made human beings all different 
individuals. Each one has some peculiar kink or characteristic 
which makes him or her resent being grouped with other units, 
items or cogs. 


Now, everyone admits that improvements must be made in 
the way Medicine is practiced and hospital patients are cared for. 
Year by year these improvements have been evolving of them- 
selves, because Medicine progresses by evolution — and evolution 
builds slowly and steadily while revolution is more apt to tear 
down — to shatter that which has been built. But medical and 
hospital care for the sick has been building and evolving since the 
earliest days of civilization. Looking at it whichever way you will, 
you must admit it is one of the most human and most charitable 
and most necessary institutions we have developed. 

When a person is sick or disabled, do you know of a doctor 
who would refuse to care for him? Do you know of a commu- 
nity that cannot find some kind of a hospital service for him? 


Sure, we must improve. The minority feport of this afore- 
said Committee points out very sanely and logically how the subject 
should be approached, studied and developed. But the majority 
report, having got nowhere, wants to go from hence to thence 
with the whole country being driven willy-nilly in front of it. 


Already the Press, which has commented on the report, has 
“pooh-poohed” the idea. And the busy doctor, spending every 
possible moment of his time caring for his patients, shrugs his 
shoulders and lets the whole thing pass over like a cloud. But 
the theorists and technocrats, who think the world is soon going 
to belong to the engineers, go merrily on preparing their stuff. 


Now will somebody call for a Committee to Investigate the © 
Cost of Committees? 
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Charles Sidney Pitcher 


ERHAPS Mr. Pitcher is one of the best known 

hospital executives of the country. For many 

years he has been active in association work, 
hospital publications and in particular, the move- 
ment for the training of hospital executives. 

He is now president-elect, American Protestant 
Hospital Association, a trustee of the Pennsyl- 
vania Hospital Association, of which he was for- 
merly vice president, chairman of the legislative 
committee, Philadelphia Hospital Association, and 
a member of the special committee appointed by 
the mayor to study the hospital situation in Phila- 
delphia. For four years he was director of the 
course in hospital and institutional management 
at Temple University. For the past several years 
Mr. Pitcher has been superintendent, Presbyterian 
Hospital, Philadelphia. 

Mr. Pitcher first comes into the hospital scene 
in New York hospital service at Hedeod River 
State Hospital, Poughkeepsie in 1892. From then 
until 1916 he served in various capacities, ranging 
from storekeeper to steward. 

He has acted in an advisory capacity in a number 
of examinations of institutions and hospitals in 
several states. For many years he has been identi- 
fied with the movement of the American Hospital 
Association for the training’ of hospital executives: 
In addition to his work at the Temple University 
he is on the advisory board of the College of Hos- 
pital Administration, Marquette University, and 
on the A. H. A. committee for the training of hos- 
pital executives and on a similar one of the A. P. H. A. 

It was interesting to note that Mr. Pitcher’s 
preface to the hospital field was in the law profes- 
sion. After finishing high school he studied law at 
various colleges and for three years practiced law. 
From there he became interested in the pursuit of 
social work and general education and spent sev- 
eral years in various universities. He attended 
the New York School of Philanthropy allied with 
Columbia University ; also Teachers’ College where 
he became a lecturer in nutrition. 
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New Wonders 


Wall Treatment 


Lobby showing decorative mural 
work successfully done over San- 
itas wall treatment. 


ALLS MORE than any 

other feature echo the 
modern note in hospitalization. 
Once the symbol of drabness and 
target for patients’ complaints, 
many hospital walls today are 
the focus of cheer, radiating a 
homelike atmosphere of warmth 
and color. 
*Based on information furnished 
courtesy of Frederic Blank & Co., The 
Standard Textile Products Co., Colum- 
bus Coated Fabrics Corp, E. I. du Pont 


de Nemours and Co., Richard E. Thi- 
baut, Inc., and Congoleum-Nairn, Inc. 


The question is no longer, 
should walls be decorative or re- 
main drab, but rather how far 
should the hospital go in the di- 
rection of color and decoration. 
Despite the few instances famil- 
iar to many of us where the pen- 
dulum has swung too far, pro- 
ducing a riot of color and de- 
sign that perturbs instead of 
pleases even the well, it is now 
generally agreed that color and 
decoration have their rightful 
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place in hospitals governed, of 
course, by good taste and purse. 

The problem then is to find 
wall treatment that will meet the 
various requirements of yon 
sanitation, economy of upkeep 
and durability. Walls must 
withstand frequent washing and 
have a high resistance to bacteria 
as well as deterioration. They 


must have low upkeep and be 
practical from every standpoint. 
Up to the present, hospitals 


in this country have generally 
adhered to painted walls. But 
with the strong trend toward 
decoration, relief from constant 
repainting to cover up unsightly 
blemishes and the dissatisfaction 
resulting from walls with too 
many overcoats of paint, many 
hospitals are looking toward 
other forms of wall treatment to 
solve the problem. 

During the past few years 
there have come to the front de- 


This attractive pattern of Salubra 
enhances the private bedroom of 
the residential manager, Doctors’ 
Hospital, N. Y. 


Modern, Washable 
Wall Coverings 


Decorative--Durable 
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velopments in’. parchment and 
fabric wall covering suitable for 
hospital use. One of these wall 
coverings has been successfully 
used in European hospitals for 
years; others have proved their 

racticability in hotels and other 
institutions in this country. 

Other than original cost, these 
washable wall coverings have 
few, if any disadvantages. How- 
ever, greater permanence, low 
upkeep and general satisfaction 
offset the higher original cost. 
They have proved a decided ad- 
vantage for old walls which the 
ravages of time and repeated 
painting have made farther 
painting unsatisfactory from the 
standpoint of both appearance 
and economy. 

Wall coverings have been de- 
veloped to a remarkable degree 


This picture illus- 
trates how Mural- 
art lends itself to 
practical, plain pas- 
tel walls that can 
withstand vigorous 
scrubbing. 


of efficiency and in 
a wide range of de- 
signs, colors and tex- 
tures. They are us- 
ually made in widths 
ranging from 30 to 
50 inches and are 
hung like any ordi- 
nary wallpaper. 
They are easily 
cleaned and restored 
to their original ap- 
pearance by merely 
washing with mild 
soap and warm wa- 
ter. Manufacturers 
guarantee colors 
against both sunlight 
and washing. 


These wall cover- 
ings are remarkable 
for their durability. 
The general disorder 
caused by painting 
rooms once or twice yearly is 
eliminated, since, with ordinary 
care, these wall coverings last for 
years, retaining their beauty and 
richness. In short, parchment 
and fabric wall coverings com- 
bine the sanitary features of 
paint with the beauty and 
warmth of .wall paper without 
the disadvantages of either. 

For old hospital buildings, 
wall covering proves a boon. In 
one eastern hospital the. walls 
and ceilings of which had been 
replastered and repainted for 
thirty years, wall coverings have 
been applied most successfully. 
A sanitarium in the Middle 


West which has used this type 
of wall treatment for nine years 
claims that it is more econom- 
ical and far outlasts other wall 
It holds plaster 


treatments. 
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Three attractive 
patterns of Perma- 


Kote wall cover- ~ 
ing. The left and 


middle patterns are 
particularly suitable for nurseries and children’s wards; on the 
right is an attractive design for private rooms. 


from loosening, cleans more eas- 
ily and faster than flat paint and 
most important of all, can be 
pulled loose from walls for re- 
pairing plaster, plumbing, wir- 
ing. The removed strip is easily 
replaced by another without 
showing signs of repair or re- 
placement. 


that it has used wall cover- 
ings since 1912, with walls still 


in good condition after several 


repaintings. 
A UNIQUE specialty in wall 
covering that has — 
most successful in hospital use is 
Salubra, a washable, fadeless cov- 
ering aptly described as oil paint 
by the roll. It has been exten- 
sively used in European hos- 
pitals for over thirty years and 
is now being used in several Chi- 
cago and New York hospitals, 


Three attractive designs of Wall-Tex wall covering suitable 
- for various hospital rooms. 
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among which is the Columbia 
Medical Center, New York, 
where it has proved most prac- 
tical and durable. 


apse consists of oil paint 
on a tough parchment back- 
ground which acts as a protective 
veneer to the plaster, sealing the 
pores and reducing to the mini- 
mum breaks in the plaster sur- 
face. It has proved to be un- 


Its non-porous, non-absorbent 
surface greatly simplifies upkeep. 
Occasional scrubbing with a 
brush, soap and water restores 
the surface to its original fresh- 
ness and beauty. Disinfecting 
solutions can be used without ill 
effect. According to the manu- 
facturer, Salubra’s washability is 
inherent in the product, not just 
ability to withstand sponging 
made possible through a super- 
ficial coating that gives a film- 


This striking pattern 
of Sealex with plain 
background _ offset 
with jungle picturcs 
adapts itself well to 
nursery and_ chil- 
dren’s rooms. 


affected by climatic conditions, 
does not peel or scale or change 
color value through the action of 
alkali in the plaster. Repeated 
experiments with light tests have 
ae this wall covering abso- 
utely fadeless. This quality is a 
decided advantage since, aftef a 
building settles causing plaster 
cracks that damage the wall cov- 
ering, Salubra, even after years 
of wear, may be replaced a strip 
or two at a time. Obviously, a 
great saving results from not 
having to refinish the walls of 
an entire room as is the case 
with many kinds of wall treat- 
ment. 


like protection. Strips do not 
curl when pasted, for the firm 
body of this material combined 
with its malleable nature makes 
invisible seams, perfect butting. 
Extensive experiments perform- 
ed on Salubra in tropical coun- 
tries where insects are most des- 
tructive have proved it entirely 
vermin-proof — a unique fea- 
ture claimed by this wall treat- 
ment. 


OR SOME time Sanitas has 

been successfully used in 

hospitals. It is a washable cloth- 
(Continued on page 44) 
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Minority’s Attitude Toward 
Medical Care Report: 


By NATHAN B. VAN ETTEN, M_D., 
New York 


“Some are of the opinion that the report of the 
Committee on the Costs of Medical Care has missed the 
target; many feel that the recommendations have fallen 
short; others believe that the mark has been over-shot by 
excursions into Utopian idealism.” 


BJECTIONS OF the minor- 
ity, composed of eight phy- 
sicians and a clergyman, toward 
the report of the committee on 
the Costs of Medical Care, are 
to the recommendations in “Or- 
ganization of Medical Services,” 
and “Group Payment for Medi- 
cal Services.” The minority re- 
port of two leaders in the nation- 
al dental organization is in gener- 
al accord with the first minority, 
but in agreement with the ma- 
jority upon “Group Payment.” 
The minorities desire changes 
in medical education, urging — 
in addition to the present scheme 
which seems to qualify sufficient- 
ly for the care of 80 per cent of 
the ills of mankind — emphasis 
upon the development of clini- 
cians and added accent upon the 
importance of teaching disease 
prevention. They wish that mere 
prudential ethics may be strength- 
ened by spiritual ethics and that 


* Delivered at the National Conference 
on the Costs of Medical Care, Novem- 
ber 29, 1932. 


only those possessing high 
character and high educational 
qualifications be admitted to the 
professions, 


Premature specialization and 
overspecialization will be cured 
by the special societies acting 
within themselves, and the evo- 
lution of dentistry into whatever 
its destiny as a department of 
medicine will be determined by 
the concerted action of a well or- 
ganized profession. 


TH MINORITIES object to 
contract practice whenever it 
operates in restraint of opportu- 
nity for all competent and repu- 
table physicians in the commu- 
nity, or results in unfair competi- 
tion or furnishes inferior medical 
services. The same objections 
are made to pay clinics when op- 
erated for profit by laymen as 
“exploitation of the public and 
of the medical profession” 
through inferior quality of serv- 
ice with no lessening of the costs 
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of medical care to the patient 
who must add operative charges 
to the normal or average fee pre- 
vailing in the community. 

The minority claims overem- 
phasis upon the virtue of group 
clinics and cites in opposition the 
large number of groups treating 


patients under workmen’s com- 


pensation laws, in active compe- 


tition one with another, “‘solicit- 


ing patients through paid 
agents.” Many of these groups 
are under lay control — keeping 
down costs by employing physi- 
cians of low ability, commercial- 
izing medical practice, lowering 
ethical standards, demoralizing 
physicians into undignified ad- 
vertising in factories, reminiscent 
of the old lavatory posters; lead- 
ing physicians to compete for 
practice by buying cases for one- 
third or one-half of their fees 
and, in collusion with agents, 
prolonging treatments far beyond 
reasonable limits and paddin 
their bills, as developed publicly 
by the Seabury investigation this 
year, and not denied. 


MINORITY objects to 
' the influence of this commit- 
tee being used in the promotion 
of new forms of political bu- 
reaucracy, feeling that the unsat- 
isfactory operation of the forms 
of compulsory sickness insurance 
now carried on in forty-four 
states under workmen’s compen- 
sation laws has degenerated into 
racketeering in our large cities. 
This should be corrected by leg- 
islative action which should lead 
to real revision of these opera- 
tions and carry them into the ad- 
ministrative hands of those who 


represent the higher medical hon- 
or and higher medical intelli- 
gence of the community. 

Here the hospital or medical 
center may furnish the place and 
the skilled staff service -all of 
which should be amply paid for. 


O ARGUMENTS demon- 

strate a quality of service, 
in countries where compulsory 
health insurance prevails, which 
is superior to the admittedly in- 
adequate and badly distributed 
service now operating in the 
United States. Quoting from 
Simons and Sinai: 


“Contrary to all predictions, the 
most startling fact about the vital 
statistics of insurance countries is 
the steady and fairly rapid rate of 
increase in the pena of days the 
average person is sick annually and 
the continuously increasing dura- 
tion of such sickness. Various 
studies in the United States seem to 
show that the average recorded 
sickness per individual is from sev- 
en to nine days per year. It is 
nearly twice that amount amor , the 
insured population of Great Britain 
and Germany, and has practically 
doubled in both countries since the 
installation of insurance.” 


The minority report states: 


“It ought to be remembered that 
compulsory iffsurance will necessar- 
ily subject to political control 
and that such control will inevit- 
ably destroy professional morale and 
ideals in medicine. Since a quali- 
fied and untrammelled medical pro- 
fession is the only agency through 
which scientific medicine can be ap- 
plied for the benefit of the people, 
it follows that any plan which de- 
stroys professional morale will 


bring disaster to the public.” 
Quoting again from Simons 
and Sinai: 
“While, the statement might be 
disputed by insurance societies, a 
comparative study of many insur- 
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ance systems seems to justify the 
conclusion that the evils of insur- 
ance decrease in proportion to the 
degree that responsibilities, with ac- 
companying powers and duties are 
intrusted to the medical profes- 
sions.” 


HIS STATEMENT is both a 

challenge to the medical pro- 
fession and a warning to those 
who, without proper considera- 
tion of that profession, are will- 
ing to recommend the adoption 
of various new plans for the care 
of the sick. 

The minority feels that our 
government 
strained 


oppressive competition, of big 
business technique erecting ma- 
chinery which person- 
ality and destroys persona’ rela- 
tions by factory forms. Mere 
bigness is often a liability. The 
city of New York is so big that 
real community interest and civic 


‘pride are crushed and the citizen 


taxpayers are too dumb to pro- 
test against a self-perpetuating 
political machine which rules 
them. 

The minority recognizes the 
practicability of centering medi- 
cal service in 
small places 


ond moral 
justification in 
the extension 
of veterans’ 
hospitals and 


far 


“It is my personal opin- 
ion that if all hospitals 
were open to all reputable 
physicians, (not merely the 
laboratory facilities but 
beds as well) many prob- 


where there are 
- only one or 
t wo hospitals 
and where all 
of the physi- 


in the hospital- lems of public service community are 
ization 4 vet- would be solved. I had al- permitted to 

ith ways believed this policy to all of th 
wit be administratively impos- use all OF te 
non - service sible until it was demon- facilities of the 


disability and 
has spent the 
people’s mon- 


strated to run smoothly in 
a large hospital.” 


hospitals in a 
true communi- 
ty spirit, the in- 


ey with inex- 


cusable _ reck- 


lessness. This sorry exhibition 


should make us all shy of govern- 
ment invasion into control of any 
phase of medical practice except, 
of course, in the field of public 
health and in the institutional 
care of those unemployable 
wards of the state — the tuber- 
culous, the insane, the feeble- 
minded, or hopelessly crippled. 


The minority objects to the 
large medical center as projected 
by the majority on the ground of 
exclusion of many physicians, of 


stitution being 
supported by 
taxation or by gifts. My person- 
al opinion is that if all hospitals 
were open to all reputable phy- 
sicians (not merely the laboratory 
facilities, but beds as well) many 
of the problems of public service 
would be solved. I had always 
believed this to be administrative- 
ly impossible until it was posi- 
tively demonstrated: to run 
smoothly in a very large hospital. 
Places where there are no hospi- 
tals and few physicians, dentists, 
or nurses, must be served in other 
(Continued on page 43) 


cians of the. 


} 
} 


22} 


Hospital Topics & Buyer 


Central Filing Simplifies Clinic 


Detail at Akron City Hospital 


An Interview With 
Jessie Prichard, Director, Out-Patient Department 


By Edward Salt 


ENTRAL FILING has re- 

placed department filing in 
the clinics at the Akron City 
Hospital, Akron, Ohio, and has 
speeded up finding records dur- 
ing clinics when time is an im- 
portant factor. 

“We formerly had our records 
in three different rooms,” Jessie 
Prichard, director, out-patient 
department, explained. of- 
ten had charts and histories of 
patients in more than one file. 


Patients’ records are found in a few seconds where central 


If we wanted to find the record 
of a patient and he did not 
know which clinic he last at- 
tended, it was a matter of look- 
ing through all three files. 


“This has been eliminated by 
our central filing system. To ex- 
pedite work, we have an active 
registration list of 2,000 pa- 
tients, filed in vertical reference 
panels, so that we can get the 
case numbers with very little 
trouble. Besides this we have a 


filing is in operation. 
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THE CITY HOSPITAL OF AKRON 
Out Patient Department 


Number 


Name 


Address 


Form C10—5M-10’31 


ALWAYS BRING THIS CARD 


Five cents will be charged for new card if this is lost 


Clinic patient’s card, Akron City Hospital. 


card system giving us a perman- 
ent reference to more than 11,- 
000 patient records.” 


out-patient department is 

a busy place, doing all clinic 
work referred to it by five com- 
munity organizations. It is vis- 
ited by more than 1,700 patients 
a month, giving an average of 
50 to 70 persons a day in 12 
different clinics. 

The central filing system was 
adopted a few years ago because 
the former system was becoming 
too burdensome and required 
too much time to locate neces- 
sary records. 

With the erection of the new 
surgical building, larger quarters 
were provided for the clinics. A 
portion of the waiting room was 
set apart for clinic offices where 

-all records are kept. 

Clinic records are filed numer- 
ically with index cards filed al- 

uphabetically. To ee up the 


search for records during a clin- 


ic, patients are given cards con- 
taining their record number, but 
many forget these cards. Under 
the old system this presented a 
problem, for it was necessary to 
go from one file to another un- 
til the desired records were 
found. ; 

Today this is a matter of sec- 
onds. If the patient is on the 
active list, his name is in the 
vertical panel reference and 
there is little difficulty securing 
his number. If he is an inac- 
tive patient, a slightly longer 
time is required to find the ref- 
erence card which gives the 
number. Cards are filed alpha- 
betically within the name. 


A S long as the patient visits 

the clinic his name is listed 
in the vertical reference panel. If 
he is absent for three consecu- 
tive months, his name is removed 
from the panel and filed in the 
record folder, leaving only the 
reference card giving the folder 
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number. In this way the in- 
stant reference panel is kept 
alive, with only active patients 
listed. 


Records are removed from 
the files as the patient re- 
ports at the clinic office. They 
are referred to the clinic physi- 
cian and at the end of the clinic 
are returned to the office. They 
remain on the desk until the next 
morning when each folder is 
checked. The current month is 
stamped on the outside of the 
folder, showing the months dur- 
ing which the patient visited the 
clinic. When this is completed, 
the folder is returned to the file. 


Mu c= records often play an 
important part in an 
emergency case,” Miss Prichard 
explained. “On every emer- 
gency case we inquire if the vic- 
tim has been a clinic patient. If 
he has been, we secure his rec- 
ord and turn it over to the at- 
tending physician or surgeon. 
Should the patient be uncon- 
scious, we seek to learn his iden- 
tity and gheck his name with our 
cards. You can see how im- 
ortant this is, supposing the pa- 
fient a kidney 
ment and it is believed an oper- 
ation will be necessary. 


44 (UR records are easily ac- 

cessible, so that nurses 
in the emergency room at night 
can secure any record desired. 
Folders of all cases must remain 
in the clinic room. When there 
is an emergency or a patient is 


admitted to the hospital, we re- 
move the history and other rec- 
ords, turning them over to other 
departments. These are returned 
to us by the records department 
when the patient is discharged. 


“As the clinics are a com- - 
munity project, we use what we 
term a ‘clearing sheet’ in each 
folder. When a patient regis- 
ters, either under his own free 
will or at the suggestion of one 
of the community organizations, 
we make out a clearing sheet list- 
ing all information we are able 
to get. 


“The sheet contains the 
names and ages of the parents 
and all members of the family, 
nationality, social status and the 
date of our record. We send 
this to the social service depart- 
ment where every other com- 
munity contact made by that 
family is recorded in spaces pro- 
vided, listing the number of 
each contact and the agency. 


ITH this information 

we know if the family 
has ever received aid from any 
charity organization. We send 
only one clearing sheet to the 
social service department for 
each family, thus reducing their 
work as much as possible. For 
other members of the fam- 
ily, we note in the folder the 
case to refer to for the clearing 
sheet. 


“The big advantage of our 
system has beén that all records - 
Formerly 


are in one folder. 
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Surneme Man's first name Date | Woman's first and Date| Number 
of Maiden Name of 
Birth Birth 
DOE JOHN 37 MARY BLANK 31 0000 
Different Spelling of Surname Nationality 
pe 
Address 0000 Main St ay Status 
Name of Children Date of Name of Children Date of Others in Family 
Birth Birth 
James 11 
) Mary 9 
Physical Detects 
Remarks 
Date Name of Registering Agency - 
203-47 | ACH OPD 


REPORT FROM SOCIAL SERVICE EXCHANGE 
ORGANIZATION PREVIOUSLY INTERESTED 


DATE DATE 


DPC F £97\/3000 
49-29 ACH 00/0 
2 % Ch 


Clearing sheet for clinic patients, used in the gece: Gi ity 
Hospital, Akron, Ohio 


there might have been two fold- have space for additional spell- 
ers in different files. With our ings of the name. We have 
present system, we look up one numerous cases of foreign citi- 
number and can secure a com- zens who have two or possibly 
plete history of any patient, no three different spellings. . By 
matter how many clinics he has isting all of these and using a 
attended, and have a full report cross index card, we are able to 
on his social statas. find any record at any time with 


“On our reference cards we comparatively little difficulty.” 
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Offsetting Losses 


From Indigents 


i EFORE WE can intelligently 
discuss any method of col- 
lecting for the indigent patient 
we must first .determine the 
meaning of the word indigent 
for our purpose. Using the term 
in its broad sense, indigents in- 
clude all those unable to pay for 
the service they receive in our in- 
stitutions. 


These are divided into three 
classes: those known to be 
charges against the county ; those 
for which the responsible politi- 
cal body will not assume obliga- 
tion, yet known never to be able 
to pay for service received, and 
those temporarily unable to pay 
for any one of several reasons, 
such as lack of employment, ex- 
cessive recent illness which has 
depleted their savings, or the ill- 
ness of the bread winner. ~ 


Services rendered patients who 
are county charges should be paid 
for by the county. The amount 
charged for these patients should 
be the actual cost of their care, 
which cost should not exceed the 


* From a paper read before the recent 
meeting of the Oklahoma Hospital As- 
sociation. 


By H. C. SMITH, Bus. Mgr., 
State University Hospital, 
Oklahoma City, Okla. 


average cost of such care through- 
out the state. 

With this thought in mind 
and if we feel that the responsi- 
ble political body should pay 
cost, there naturally arises the 
question of how this body can be 
made to see this. 


It is interesting to know what 
is being done along this line by 
other localities. 


New York City 


‘In New York City, private char- 
itable hospitals are now receiving 
three million dollars per year for the 
care of city cases. This sum is first ” 
budgeted by the city and set aside 
for the specific purpose of paying 
these hospitals for the service they 
render. The hospitals are at pres- 
ent receiving $3 per day for the 
care of general acute cases. 

The 55 New York hospitals, 
which receive city cases, have a 
committee which has for some time 
been working on a plan to have 
the charge increased from $3 to 
$4.50. They feel that this is justi- 
fiable, as figures show that under 
the present rate they are receiving 
only 42 per cent of the cost of care 
of city patients. I presume this is . 


due partly to the fact that $3 does 
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Governmental Aid— 
Two Types of 


Insurance 


not cover the actual cost and also 
that they do not receive pay for all 
cases. The committee is using every 
means possible to educate the public 
and the political body regarding the 
work being done and the losses be- 
ing sustained by these hospitals. 


Pennsylvania 

Pennsylvania seems to have the 
most unified complete system of aid 
for hospitals of any state or section 
in the United States. State appro- 


priated funds for each state aided © 


hospital, based upon budgets, are 
submitted to the legislature and 
from there are signed by the gov- 
ernor just as any other appropria- 
tion. The total appropriations 
amount to approximately six mil- 
lion dollars for this year. ‘ 


In the disbursement of these 
funds the state allows a maximum 
of $3 per day per patient regardless 
of how high the ward cost may go. 
However, if the ward cost goes be- 
low $3 the state then pays only the 
actual ward costs which in some in- 
stances is now running as low as 
$2.40 per day. The thought that 
aptly comes to mind is that it 
would be profitable to see that our 
ward costs did not go below $3 per 
day. This thought also occurred to 
some hospital administrators in 
Pennsylvania but specifications were 
fixed from the beginning, as the 
state prescribed a system of book- 
keeping, with certain reports to be 
submitted quarterly, that gave all of 
the information necessary to deter- 
mine ward ‘costs. They also pro- 


vided for an inspector to determine 
whether or not hospital books were 
being kept in accordance with the 
rules laid down. 

Several other states provide state 
aid for hospitals. Among them is 
Maine who subsidizes the hospital 
on a basis of $2.50 per day; Mary- 
land who pays 88 cents per day and 
the city of Baltimore, which allows 
$1.55 per day. 

We also know that our own 
counties pay approximately $2.15 
per day for the care of their pa- 
tients (when they have the money). 
In all of the localities mentioned 
above there appears to be a ques- 
tion of who should and who should 
not be accepted as charges by the 
representatives of the responsible 
political body. This is also a local 
problem, for the welfare workers 
representing the various funds are 
inclined to interpret the word in- 
digent in its strictest sense while 
hospitals for their own benefit pre- 
fer a much broader interpretation. 


There is a trend throughout 
the country toward subsidizing 
individual hospitals for the care 
of indigent patients. With this 
thought in mind, there arises the 
question as to whether or not we 
are relinquishing the freedom of 
our institutions by accepting such 
subsidy. I doubt if this will be 
the case, for even though the hos- 
pital accepts pay from the re- 
sponsible political body for the 
care of the truly indigent patient 
the hospital will always have 
enough cases which are not ac- 
cepted as indigent by the respon- 
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sible officials to maintain its po- 
sition as a charitable institution. 
From the foregoing examples, 
which are in no way all inclusive, 
a tendency is seen toward the ad- 
mission of political bodies of 
their obligation to pay for indi- 
gent cases. In the case of Penn- 
sylvania, the state has admitted 
that it should pay the actual cost 
of the care of these patients. 
Therefore, if we agreed that it is 


their responsibility to pay costs, 
and I do not believe it is unjust 
that they should, (for when this 
same body purchases food and 
clothing for these same indigent 
people they do not expect the 
party from whom they purchase 
the goods to furnish them at a 
ptice 50 per cent below actual 
cost) ; we should take steps that 
will result in an improvement in 
our local situation. These must 
be taken with a great deal of de- 
liberation and unified action. 


There are two major problems 
to be overcome before it would 
be possible to effect a change. 
First, the public must be educated 
and made hospital-minded, for 


{IT HE PROBLEM of subsidizing hospitals 
for the care of indigents brings up the 

uestion as to whether hospitals must relinquish 
rede in accepting such subsidy. I doubt if 
this will be the case, for even though pay is ac- 
cepted from the responsible political body for 
the care of the truly indigent patient the hos- 
pital will always have enough cases not ac- 
cepted as indigent by responsible officials to 
maintain its position as a charitable institution.” 


people are now unaware of our 
condition and therefore unsym- 
pathetic, and second, commis- 
sioners, as we have in Oklahoma, 
are also uninstructed in the prob- 
lems confronting hospitals which 
care for their indigent sick. Thus 
the first step is necessarily an ed- 
ucational program to enlighten 
the public as to what hospitals 
are doing. 

It appears that in prosperous 


times the majority of hospitals 
have been content to be self-con- 
tained, with the almost universal 
feeling that hospital records and 
their method of existence should 
be as a closed book, in so far as 
the public is concerned. In- 
forming the public will require 
an extensive educational pro- 
gram, some expenditure of funds 
and an organized definite plan to 
be carried on by an individual 
group representing the hospitals 
as a whole. There are many ways 
that this can be done. 


We now have the facilities of 
the radio, most newspaper edi- 
tors will be willing to cooperate, 
hospital boara members are able 
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and can do a great deal to help 
the hospital to disseminate in- 
formation throughout the com- 
munity. 


In some isolated cases, hospi- 
tals have been forced to inform 
the city or county officials that 
unless they arrange to pay for 
the indigent, the hospitals would 
be forced to refuse admittance to 
this type of patient. This meas- 


M i N SOME isolated cases hospitals have been 
forced to inform the city or county of- 
ficials that unless they arrange to pay for the 
indigent the hospitals would be forced to re- 
fuse admittance to this type of patient.. This 
measure should only be taken in self-defense 
where it is impossible for the hospital to carry 
on under the load without aid, for it can readily 
be seen that such action would tend to create 
an antagonistic attitude in the minds of individ- 
uals to whom we are applying for justice.” 


ure should only be taken in self- 
defense where it is impossible for 
the hospital to carry on under the 
load without aid. For it can be 
readily seen that such action will 
tend to create an antagonistic at- 
titude in the minds of the indi- 
viduals to whom we are applying 
for justice. 


The second group of indigent 
patients which hospitals are 
obliged to treat is that not con- 
sidered indigent from the stand- 
— of the responsible officials, 

ut nevertheless indigent from 
the standpoint of the hospital. 
There is only one answer that I 
know of for hospitals to use in 


reimbursing themselves for the 
care of those patients and that is 
private philanthropy. 


The third group comprises 
those who are really not indigent, 
but are indigent to the hospital 
for some time at best. These are 
the people who due to extensive 
illness or lack of employment are 
not able to pay for hospital serv- 
ice when it is rendered. They 


have been a serious problem dur- 
ing the last year or two. 


To ofiset the losses from such 
cases, some hospitals in other lo- 
calities are attempting to devise 
plans that will provide for the 
care of this class of patients in 
the future. I am referring to the 
various types of hospital insur- 
ance that have come into exist- 
ence within the last two or three 
years. 

There are two types of this in- 
surance with which I am famil- 
iar. The first is a form of in- 
surance wherein the hospital or 
its agent sells insurance to groups 
of employed people specifying 
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that the service under the contract 
will be given only at the hospital 
writing the contract. I am not 
going to go into the details of 
this plan, for it tends to benefit 
only the hospital writing the con- 
tract, thus giving the impression 


that that particular hospital is - 


trying to monopolize the work in 
their community. 

The second plan, one which 
seems to be the most progressive 
and the one that has met the ap- 
proval of most physicians, is a 
' cooperative plan between a group 
of hospitals, preferably all ap- 
proved hospitals in the commu- 
nity, in which the hospitals con- 
solidate as the insurers, authoriz- 
ing one agent to sell the policies. 
These contracts allow the holder 
to select any hospital he chooses, 
the physician caring 
or him is permitted to practice in 
the hospital of his choice. Gen- 
erally the terms of the policy are: 

The insured pays $9 per year 
for his contract, entitling him to 
service, not to exceed eighteen 
day hospitalization the first year, 
twenty-one the second, and twen- 
ty-four the third and subsequent 
years. The hospital service in- 
cludes a $5 private room, board, 
general nursing care, nursing su- 
pervision, routine laboratory 
work (blood count and urinaly- 
sis), service of dietitians, operat- 
ing room, and surgical dressings. 
This contract also provides for a 
reduction of twenty-five per cent 


of the hospital bill of any holder - 


after the allowable number of 
days hospitalization have been 
taken. The services of physicians, 
surgeons, special nurses, and 


charges for x-rays, special labor- 


atory work and anesthetic fee are 
not included in the contract. 

The contract does not provide 
for hospital service in cases of in- 
juries covered by workmen’s 
compensation insurance, automo- 
tive liability insurance, mental or 
nervous disorders, communicable 
diseases, drunkenness or cases re- 
quiring rest cure. There is also 
a clause allowing a fifty per cent 
discount on obstetrical cases, pro- 
viding the holder has had the 
contract at least nine months. I 
cannot but believe that some such 
action in our communities would 
prove beneficial. 

NEFF HEADS CLUB, OF 

UNIVERSITY EXECUTIVES 

Robert E. Neff, administrator, 
University Hospitals, Iowa City, 
is president of the newly formed 
University Hospital Executives 
Club organized by several Uni- 
versity hospital superintendents 
of the middlewest, who met in 
Iowa City in November. 

The organization includes su- 
perintendents of the hospitals 
governed by University boards 
throughout the country, who will 
conduct studies in research proj- 
ects designed to promote efficien- 
cy in this type of administration. 

Other superintendents who are 
charter members include Dr. R. 
C. Buerki, University of Wiscon- 
sin Hospitals, secretary; John C. 
Dinsmore, University of Chicago 
Clinics, treasurer; Dr. Harley A. 
Haynes, University of Michigan 
Hospitals. 

The next meeting of the or- 
ganization will be held at the 
University of Chicago some time 
this year. 
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ONLY half the job is done 
DOCTOR! 


You have made a perfect lumbar puncture—the spinal fluid is about to 
be withdrawn and mixed with the anesthetic agent. Now, the most im- 
portant factor is the use of a satisfactory spinal anesthetic agent that will 
produce the desired result. 

Your specification of Procaine Hydrochloride Crystals Squibb assures 
you of a highly purified product made in accordance with U. S. P. require- 
ments. It is packaged in a large-size sterilized ampul which obviates the 
necessity of transferring spinal fluid from vessel to vessel. The fluid can 
be withdrawn directly into the ampul and from the ampul to the syringe 
used for injection of the anesthetic. It saves time and equipment and 
lessens the danger of contaminating the material. 

We shall be pleased to send you a copy of a very informative booklet 
giving indications and instructions for the use of Procaine Hydrochloride 
for spinal anesthesia. Just mail the coupon below. 


PROCAINE 
HYDROCHLORIDE 


CRYSTALS SQUIBB 


E. R. SQUIBB & SONS, 
Anestuetic Dept., 
6401 Squibb Building, New York City 


Procaine Hydrochloride Crystals 
Squibb is marketed in ampuls of 
50, 100, 120, 150 and 200 mgms., 
10 ampuls to the package. Direc- 
tions for use are enclosed with 


every package. 


Ether Anesthesia 


Gentlemen: Please send me your booklet 
on Spinal Anesthesia [). I would also like 
booklets on Analgesia 1]. Open 
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Ponce 


By Harry Phibbs 


| STOOD on the bridge on 
Christmas Eve. The depress- 
ing, foggy rain was blown 
away by a gusty, romping wind 
coming cold from the West. 
The ice floes on the river made 
a crazy-quilt pattern which was 
splashed and spangled by the 
reflected lights from the build- 
ings. Out of their dark founda- 
tions up to their illuminated 
tops, these buildings rose like 
architectural confectionery. 

Against the glow, in etched 
lines, rose the masts and spars 
of an old ship. This curiosity 
of an older, leisurely day was 
B;:d’s South Pole Ship—''The 
City of New York” — now a 
museum for the curious. And 
the ice bumping against her 
bulky, battered timbers must 
have reminded them of other 
days, far, far on the other side 
of the world, away from noise 
and lights and machinery and 
crowds. 

Then, drowning out the hum 
and clangor of the city streets, 
came the vibrant donging of a 
carillon of bells. The sound 
seemed all around, pealing 
down from the air onto my 


ears. And this was no magic, 
except we call radio amplifica- 
tion that. From the Tribune 
Tower they were broadcasting 
Christmas carols. 

The tones of an organ pealed 
out, multiplied a thousandfold. 
And then the singers —‘‘God 
Rest Ye, Merry Gentlemen, Let 
Nothing You Dismay.” It 
seemed a throwback from all 
this electricity, all these high 
buildings, these trains and trol- 
ley cars — to hear it dominated 
by the quaint words of an old 
Christmas song. 

Down on Byrd’s ship the 
Newfoundland sailor could sit 
on the capstan and close his 
eyes and *think that again the 
old boat was tied up at St. 
Johns. Hurrying across the 
bridge, the late shopper could 
stop and think of childhood 
days in a country place. 

All the city seemed to pause 
and breathe slower and walk 
slower and lose its grim tensity, 
and smile, for Christmas music 
was dominating everything. 
And the bells and the music 


seemed to ride on that cool’ 


West wind that was blowing 
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clean and cleansing, up the riv- 
er. And the slush and the mud 
under foot were ground to an 
icy fineness. And the rain and 
the fog—a depressing gloom— 
were being blown away out in- 
to the dark nothingness of the 
lake. 

The reflected lights on the 
river glimmered and twinkled 
as if in tune with the sound. 
And was this a sign? ‘God 
Rest Ye, Merry Gentlemen, Let 
Nothing You Dismay.” 


A. H. A. TO STUDY REPORTS 
ON COSTS OF CARE 


The Council on Community 
Relations and Administrative 
Practice has been appointed by 
the American Hospital Associ- 
ation to make an immediate 
study of the recommendations 
of the Committee on the Costs 
of Medical Care, calling for 


_ changes in existing relations 


between hospitals, medical 
profession and. the public. 
The committee includes Dr. 
S. S. Goldwater, New York, 
chairman; Dr. George Harvey 
Agnew, Toronto; Dr. Benja- 
min W. Black, Oakland, Cali- 
fornia; Dr. R. C. Buerki, Mad- 
ison, Wisc.; Michael M. Davis, 
Ph.D., Chicago; Dr. Joseph C. 
Doane, Philadelphia; Rever- 
end Maurice F. Griffin, Cleve- 
land; Dr. A. K. Haywood, Van- 
couver, B. C.; Mary L. Hicks, 
Louisville; Dr. Basil C. Mac- 
Lean, Touro Infirmary, New 
Orleans; Ada Belle McCleery, 
Evanston; Dr. C. W. Munger, 


_ Valhalla, New York; Dr. Wat- 


son S. Rankin, Duke Endow- 
ment, Charlotte, N. C.; Dr. 
Winford H. Smith, Johns Hop- 
kins Hospital, Baltimore; and 
Dr. Frederic A. Washburn, 
Massachusetts General Hos- 
pital, Boston. 


TOO MUCH MONEY IN U. S. 
HOSPITALS? 


Interesting in the light of 
present conditions are the com- 
ments of Dr. Bethel Solomons, 
well known Irish surgeon, who 
recently made a tour of hospitals 
in this country. 

His general impression of hos- 
pitals throughout the United 
States is that they have too much 
money to spend, most of which is 
devoted to bricks and mortar. In 
spite of our enormous wealth, 
Doctor Solomons points to the 
fact that our mortality rate is 
higher than that of the British 
Isles. Although he admits that 
American hospitals are of the 
most modern type, he believes 
that equally good work can be 
done in older hospitals, provided 
teaching is of the right kind. 


INSURES FIFTY EMPLOYEES 
Bay Ridge Sanatorium, Inc., 
Brooklyn, New York, announces 
that it has insured fifty em- 
loyees, ranging from $500 to 
1 500, through a group policy 
taken out by the institution. 

& policy, totaling $45,500, 
is of the contributory type, the 
employees paying part of the 
premiums and the sanatorium the 
remainder of the expense. 
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Diplomas and 
Degrees Don't 


Make the Nurse. 


A UTHORITIES recently pre- 
_ dicted that the next twenty- 
five years will witness a drastic, 
if not a complete change in the 
practice of medicine. Few of us, 
if any, question the accuracy of 
this forecast. In my opinion the 
same may apply to hospitals and 
even more aptly to schools of 
nursing. 


Lacking ability to know what 
the exact changes are to be, we 
must choose or adopt standards 
‘ to fit our present needs. The 
standards of any art, profession 
or institution should then change 
according to the demand of our 
social and economic structure. 
That which may seem indispensa- 
ble today may in the twinkling 
of an eye become inadequate for 
practical use tomorrow. I believe 
we have not changed our- meth- 
ods and procedures according to 
present day needs. I consider, 
therefore, the discussion of stand- 
ards for schools of nursing a 
most important and timely one. 


Our present American edu- 
cational sytem is being crit- 


*Read before the recent meeting of. the 
American College of Surgeons, St. Louis. 


By J. Dewey Lutes, 
Supt., Ravenswood Hospital, 
Chicago, Illinois 


A Discussion of Basic 
Standards for Nursing Schools 


icized more and more; even 
some of the leading educators 
have admitted that the system is 
a failure. Professor Lawrence, 
dean, University of Minnesota, 
has been quoted as saying, ‘“The 
interesting thing is the conviction 
which we have put into the mind 
of the ordinary man or woman, 
the belief on his or her part that 
it does not make any difference 
what he has done, or what he 
carries inside his head, if he can 
walk across the platform, with 
the spotlight on him, walk past 
the president, and receive that 
grant of nobility that evidences 
that he has been exposed to cul- 
ture — then and therefore he is 
a better or nobler man than his 
neighbor who hasn’t such a cer- 
tificate.”” 


DWARD WILBER BERRY, 
dean, Johns Hopkins Col- 
lege of Arts and Sciences, went 
on record thus: “In nearly all of 
our universities, students of the 
‘drifter’ type, after being put 
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SLENDER budgets are being asked to do 

heroic jobs today. Many a headache 
goes with the responsibility of stretching the 
hospital dollar to its utmost. For no one will- 
ingly sacrifices quality. 


ae Stanley is in step with the times. No 

“change in its high standard . . . for a 
reputation of a quarter century of service must 
be upheld. But Stanley prices to-day show a 
Spirit of co-operation in the present emergency. 
Your reduced budget goes further when you con- 
centrate your purchases with Stanley. — 
with ease of mind! 


Send us a list of your requirements, and 
we shall be glad to quote you. 


STANLEY SUPPLY COMPANY 
Hospital Supplies & Equipment 
120 E. 25th St. New York 


ean go further? 
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is a higher level. 


HOW MANY SEEK HIGHER LEVELS? 


“The question arises as to how many nurses with 
high school diplomas possess the intellectual capacity 
and desire to continue to seek higher levels — nursing 
On the other hand, we sometimes 
find students with little schooling for their foundation 
who possess the ability and desire to learn.” 


——— a certain routine, are 
awarded high sounding degrees. 
They may do no original work 
and merely acquire a large fund 
of miscellaneous information. 
They become a little better in- 
formed but they really are no bet- 
ter equipped than when they be- 
gan. ...as for the undergradu- 
ate much the same system is in 
vogue. He is the product of a 
stuffing machine — crammed 
with facts, with information of 
a more or less unrelated and use- 
less nature. This information is 
poured into him. If he has a 
memory that can retain it long 
enough, he pours it back on ex- 
amination day. Finally, when he 
has poured back enough to score 
his points, he is branded with an 
A. B.—and put on the market as 
a pure product.” 


R. ROBERT M. HUTCH- 
INS, the far-sighted, youth- 

ful president, University of Chi- 
cago, in recognition of the faults 
of the present day educational 
system, and after remarking that 
American college systems have 
not been changed in 200 years, 
set about to make necessary 


I mention these things as a 
warning to prevent schools of 
nursing from finding the same rut 
in which other educational sys- 
tems have landed. Inasmuch as 
some leaders in the educational 
field are now admitting the 
“bunk” and “hokum” of their 
systems, I feel that newly adopt- 
ed standards regarding present 
day and future nursing schools 
should not be misjudged, at 
least until we have had more ex- 
perience with which to guide us 
in forming an opinion. 


(= requirement that seems 
to be generally accepted is 
that of a high school diploma — 
and rightly so. However, this 
must not” be considered in any 
way whatsoever as proof of a 
girl’s ability to become a nurse. 
It is merely proof of her intellec- 
tual capacity to reach a certain 
level by way of a prescribed 
route. The question arises as to 
how many of those who reach 
this stage possess the intellectual 
capacity and desire to continue to 
seek higher levels — nursing is a 
higher level. On the other hand, 
we sometimes find individuals 
with little schooling for their 
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[||| MERCUROCHROME 


(Dibrom-oxymercuri-fluorescein) 


t& Hynson, Westcott and Dunning, Inc. 
MEDICAL 


As a Preoperative Skin 
DISINFECTANT 


In Special Alcohol-Acetone-Aqueous 
Solution 


It is not painful. 


* * * 
It does not cause dermatitis. 
* * * 
It dries rapidly. 
* * * 
The color is due to Mercurochrome and shows how 
thoroughly this antiseptic agent has been applied. 


* * 
Stock solutions do not.deteriorate. 


* * * 
The value of this solution has been demonstrated dur- 
ing seven years of extensive clinical use. 

* * * 


Some of the many medical publications have been re- 
viewed in a special booklet. a copy of which will be 
sent on request. 


HYNSON, WESTCOTT 
and DUNNING, Ine. 
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—, attitude of mind? 


years of training?” 


ARE OUR GRADUATING REQUIREMENTS 
TOC EASY? 

“What provisions are we making in schools of 
nursing against graduating those who fail to acquire the 
Are we pouring so many 

ours of lectures, teaching and instruction into student 
nurses only that they may acquire enough knowledge 
to pass a written examination which permits them to 
receive the stamp of approval of their school after three 


foundation, who possess the abil- 
ity and desire to learn. It was 
my pleasure to serve on a com- 
mittee investigating certain re- 
quirements which the Depart- 
ment of Health were trying to 
enforce in Chicago hospitals. We 
took our problem to outside inter- 
ests, the College of Mechanics 
and Engineering, University of 
Wisconsin, for an authoritative 
decision. Under Professor Daw- 
son of that department, we found 
a man who had risen from the 
rank of an ordinary plumber to a 
position of the faculty of the uni- 
versity. I was told that he was 
one of the best that the university 
had ever had in that department. 


E CANNOT mould nurses 
from a set of requirements 
as a steel foundry turns out piece 


after piece of its product. In ad- 


dition to the part the school 
plays, the student herself must 
put forth great effort. She must 
have the desire to become a nurse 
and the opportunity must be 
there for self-development. 


I remember a man by the name 
of Brown who taught me senior 
physiology in high school. 
Brown was furnished by the Uni- 


versity of Michigan to 
the year’s work as the result of 
the ceath of a member of the 
faculty. That man Brown stands 
out in my memory as a teacher 
the like of whom I had not ex- 
perienced before or since. He 
taught for the love of teaching 
and did it in such a way that the 
individual who was a student for 
the love of learning was justly 
rewarded. He gave none of his 
time to class discipline. The stu- 
dent who preferred to day dream 
or use a bean shooter could do so 
without his interference. His 
theory was to concentrate fully on 
teaching and to help the student 
acquire the proper attitude of 
mind toward the subject. Those 
who did not were rightfully 
eliminated ‘by their own failures. 


weet provisions are we 
making in schools of nurs- 


ing against graduating those who 
fail to acquire the proper attitude 
of mind? Are we pouring so 
many hours of lectures, teaching 
and instruction into our students 
only in such a manner that 
enough is retained in their mem- 


ory to make a passing written ©x-_ 


amination which permits them to 
(Continued on page 42) 
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_ Bacillus Acidophilus 
h a refined Ai eral oil 
Dose CHOCOLATE FLAVOR 


One to two 


PREPARED BY 


TWE ARLINGTON CHEMIGAL 


YONKERS. N Y 


CIENTIFICALLY COMPLET 


FOR THE MODERN TREATMENT OF 
INTESTINAL -STASIS 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 


Name 


Address 
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above 


HE OLD idea of the hospital 

as a dangerous place has been 
given impetus in a news release 
describing the escape of five con- 
victs from a Kansas penitentiary. 
All five of them were “armed 
with butcher knives stolen from 
the prison hospital” from which 
many people will no doubt con- 
clude, “‘all ready to operate.” 


California is to be commended 
on the plan the state medical as- 
sociation has worked out with 
the counties for the medical care 
and hospitalization of moderate 
means patients. Financial status 
is clearly defined and free choice 
is given in the selection of phy- 
sician and hospital within the 
county and approved by the 
county medical society. | 


Out at the University of Calli- 
fornia Hospital they have sealed 
up three men in a room, under 
controlled atmospheric condi- 
tions, in an effort to find the 
cause of the common cold. The 
experiments, under the direction 
of Dr. Kerr, are to determine 
among other things whether 
colds are contracted simply 
through atmospheric or tempera- 
ture changes. 


board 


Commenting upon the impor- 
tant part smell and scent play in 
modern merchandising, a noted 
psychologist recently called at- 
tention to the fact that even 
hosiery, goods in the bolt and 
leathers have caught the lure-of- 
scent ogee He remarks that 
hospitals depend on deodorants 
which combine the anesthetic 
odors of sickness to make a 
pleasant scent. However, it oc- 
curs to some of us that a few 
hospitals may have gone too far 
in this direction. 


A step in the direction of pre- 
paring nurses to use for cultural 
advancement future unoccupied 
time has been taken by an eastern 
hospital which, believing that a 
knowledge of literature is a pro- 
fessional asset as well as a per- 
sonal enrichment for the nurse, 
is giving a course in English lit- 
erature to its senior class. 


Interesting, if not amusiay, 
are the conflicting opinions of 
two outstanding European med- 
ical-hospital men who have re- 
cently visited American hos- 
pitals. The Swiss doctor was 


impressed by the superiority of 
our hospitals in equipment and 
administration. He went so far 
as to say that an American Hos- 
pital built fifty years ago would © 
seem modern in Europe. 


The 
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Morphine or Pantopon? 


In hospitals where the two have been compared clinically 
one invariably finds Pantopon used in preference now. 


Here is a quotation from December medical literature: 


“We use it routinely . . We 
—_ pantopon gr. 1 /3 to mor- 
phine.... there is seldom any 
nausea, and for that reason we 
use pantopon because we have 
found so many patients 1rauseated 
by morphine.” 


Special prices to hospitals. 
‘rite for booklet and 1933 
price list. 


HOSPITAL SALES DEPARTMENT 
Hoffmann-La Roche, Inc. . Nutley, N. J. 


Leading surgical supply houses can 
supply Anode Gloves 


| 


AVOID IMITATION: 
MATEX 


STRONGEST 
TOUGHEST 
THINNEST 
SAFEST 


IMMUNE TO 
SHELF AGEING 


WITHSTANDS MOST | 
STERILIZATIONS 


MOST ECONOMICAL 


$4.00 per dozen. 


THE MASSILLON RUBBER CO. 


World's leading manufacturer of surgeons gloves 


GLOVES CS 41-32 and CS 40-22) 


MASSILLON . . .. . OHIO 
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other — a recognized surgeon in 
Ireland — says that in spite of 
our “grand” buildings, generous 
endowments and general hos- 
pital “prosperity,” as good if aot 
better work is being done in old- 
fashioned European medical cen- 
ters. And he points to our mor- 
tality statistics as evidence. 


| @ Personals @ 


Dr. Alexander J. McRae, Mi- 
ami, Florida, will be the superin- 
‘tendent of Nassau County Hos- 
pital, Meadowbrook, New York. 


‘Dr. Edward L. Heintz, one of 
the founders of the University of 
Illinois Hospital, died December 
7, of heart disease, at the age of 
59 years. He was head of the 
faculty of the University of Illi- 
nois Medical School from 1921 
to 1925. 


Dr. D. M. Miller, superinten- 
dent for the past two years, Gen- 
eral Hospital No. 2, Kansas City, 
Missouri, has resigned. 


W.. C. Thomas has been ap- 
pointed superintendent, Florida 
State Hospital, Chattahoochee, 
Florida, succeeding Dr. J. H. 
Pound, who will remain at the 
hospital as chief physician and 
chief of the staff. Mr. Thomas 
was formerly business manager 
of the hospital. 


Mary Elizabeth Lewis, super- 
intendent, Englewood Hospital, 


Englewood, New Jersey, recently 
resigned after 11 years in this 
position. Jane Durham has been 
named to succeed her. 


Dr. Charles Gorst, former su- 
perintendent, State Hospital for 
the Insane, Mendota, Wisconsin, 
died during November, after an 
illness of several weeks. 


Helen Hay, former superin- 
tendent, Illinois Training School 
for Nurses, and organizer, West 
Suburban Hospital and School 
for Nurses, Oak Park, Illinois, 
died November 25. 

DIPLOMAS AND DEGREES 
(Continued from page 38) 
receive the stamp of approval of 
their school after three years of 
training? 
Do those of us who administer 


‘ schools of nursing analyze stu- 


dents in such a manner that the 
failures are eliminated? 

Are we permitting education 
to stop at the end of the school 
career or are we not only encour- 
aging but putting into operation 
some plan whereby the individu- 
al will continue to learn and im- 
prove herself and her profession 
as the years pass? 

Do we fully realize the impor- 
tance of idealistic essentials to the 
extent that the members cf our 
faculty are selected on the basis 
of their ability and fitness in this 
special field? 

Are we selecting graduate 
nurses for departmental positions 
in the same careful manner in 


which a student is admitted to ~ 


the school? 
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Do we realize that failure to 

gd discharge our 

ility will result in added crit- 
icism of the nursing profession. 

Providing one has all the nec- 
essary teaching facilities, then the 
other half may be summed up in 
the careful selection of the stu- 
dent body followed by equally 
careful elimination made _possi- 
ble by capable supervision. 

It is a comparatively easy thing 
to establish nearly ideal stand- 
ards. The big job — the key- 
note — is the application. 


MINORITY AND MEDICAL 
CARE REPORT 
(Continued from page 21) 
ways with the entire health serv- 
ice of the county concentrated up- 
on ways of distributing urban 

surpluses into neglected fields. 


The minority favors continued 
study of group practice, coordi- 
nation of the medical, dental, 
pharmaceutical, hospital, and 
nursing professions, the study of 
the application of the insurance 
principle to the accumulation of 
reserves, and to the assurance of 
solvency of institutions. 


The “challenge of the future’” 
in the majority report is a vigor- 
ous, stimulating statement that 
the work is not only not finished 
but only just begun, and that 
continuous widespread efforts. 
must be carried on through all 
medical, educational, and all oth- 
er agencies whose interest leads. 
them earnestly to desire the pre- 
vention of disease and the gener- 
al health of our people. 


Why WILSON 
SODA LIME? 


For Mera BOLISM Apparatus 


DOES NOT ABSORB 
MOISTURE 


Consequently non-caking and non-heating. 


ABSORPTIVE EFFICIENCY Three to ten times greater than ordinary 
soda lime for carbon dioxide. 


MOST ECONOMICAL 


MORE ACCURATE | 
READING 


CAMBRIDGE B 


Based on cost per unit of gas absorbed. 


Obtained with Wilson Soda Lime, due to 
lack of variable moisture content. 


INSIST UPON 
WILSON SODA LIME, U. S. Patent No. 1333524 
Free Correction Chart and Booklet Describing Various 
Grades and Meshes Upon Request 


DEWEY and ALMY CHEMICAL COMPANY 
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NEW WONDERS IN WALL 
TREATMENT 
(Continued from page 18) 
back oil-color-surface wall cov- 
eting which the manufacturer 
likens to a canvas reinforced with 
four coats of fine oil paint that 
withstands washing, cracking, 
peeling and scuffing. With rea- 
sonable care, this covering has 
been known to wear for more 
than ten years without retouch- 

ing. 

It is especially adapted for 
use on old walls and in several 
old hotels and hospitals it has 
been successfully repainted many 
times. In one hotel over a 
riod of several years it ake 
went two different treatments. 
Rooms with a figured pattern 
were later painted over in a 
plain color and still later mot- 
tled over, lending themselves to 
three distinct decorative treat- 
ments at the lowest cost. 


MONG the wall treatments 
that have recently made 
their debut is Sealex, a covering 
composed of linseed oil, cork 
and fine color pigments. It comes 
in two grades, one a ligiit can- 
vas and the other a strong bur- 
lap backing especially recom- 
mended for hospital use. - The 
pattern is inlaid so that there is 
no wearing off of design. 


According to the manufactur- 
et, the natural flexibility of this 
material permits it to withstand 
considerable settling, expansion, 
contraction and cracking of the 
walls. Its surface will not chip; 
its resiliency enables it to with- 
stand the jars of furniture mov- 


ing without scarring. Also, it is 
claimed that the cork composi- 
tion of the material acts as a heat 
insulator and helps to check the 
passage of sound through walls. 
It is offered in a variety of de- 
signs, including close reproduc- 
tions of natural wood, textured 
all-over designs in soft, pastel 
colors, marble designs and stri- 
ated effects in blended colors. 
Two-tone effects are secured by 
combining the marbleized and 
pastel patterns. If panelling is 
desired, wood or metal mould- 
ing can be used. 


W THIN the past year or 
two, Muralart has gained 


popularity for hospital use. It is 
a woven cloth covering, the sur- 
face of which is sealed by a 
number of coats of pyroxylin, 
the well known wear resistant 
substance widely used for motor 
car finishes. It is as easily ap- 
— as wallpaper, and in a 
ourth of the time required to 
do the ordinary repainting job. 
When properly applied, seams 
are practically invisible, making 
a smooth wall finish. Its firm 
impervious surface is unaffected 
by condensation; it may be re- 
peatedly washed and disinfected 
without injury. 

It is available in a variety of 
surface textures. Those of great- 
est tensile strength are, of course, 
intended for hospital use where 
scuffing and bumping are max- 
imum hazards. It has been 
found especially satisfactory for 
use on old walls where its strong 
fabric base bridges old cracks, 


acting as a strengthening agent. 


It is produced in numerous 
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pastel shades and delicate color 
combinations appropriate for 
rooms of all Plain col- 
ors, rather than printed designs, 
are recommended by a jury of 
seven leading hospital architects 
whom the manufacturers con- 
sulted with respect to hospital 
service. 


NOTHER FABRIC cover- 

ing suitable for hospitals 
is Wall-Tex, available in plain 
and figured patterns of soft 
pastel tints in combination with 
contrasting shades of wide vari- 
ety. Like the other fabric cov- 
erings, it is easily washed, will 
not fade and is of firm texture 
to withstand extraordinary abuse. 
Also, it provides a perfect foun- 
dation for various decorative 
treatments. 


ECENTLY, a coated wall 

paper, Perma-Kote, has 
come into hospital use. After 
much experimentation, a high 
degree of washability. was ob- 
tained so that dirt, grease and 
even ink can be easily washed 
from this material. According 
to the manufacturer, it will 
withstand sponging and the 
vigorous scrubbing required to 
remove ink. 


NEXT BIENNIAL TO BE 
APRIL 1934 

The next biennial convention 
of the American Nurses Associa- 
tion and the National League of 
Nursing Education is scheduled 
for April 22-27, 1934, in Wash- 
ington, D. C. 


ESTABLISH NON-SURGICAL 
"CROSS EYES" CLINIC 


A clinic for correcting cross 
eyes without surgical interven- 
tion has recently been opened 
at the Fifth Avenue Hospital, 
New York. 


The clinic is modeled ‘after 
the first of this type estab- 
lished at the Royal Westmin- 
ster Eye Hospital, London, 
through the influence of Dr. 
Ernest Maddox. Treatments 
will be limited to corrective 
exercises given by means of in- 
struments recently developed 
by eye specialists and physicists. 

According to Dr. Le Grand 


- Hardy, a major. problem of eye 


work will be investigated at 
the clinic, in cooperation with 
neurologists and psychiatrists 
through research work on the 
phenomenon of “fusion” in an 
effort to ascertain whether a 
“fusion center” exists in the 
brain. 

Two similar clinics have oper- 
ated in Chicago for the past two 
years, one under the Northern 
Illinois College of Optometry 
and the other the Post-Graduate 
Eye Institute. 


_, OPENS OFFICE AS 
COUNCILOR 

Egbert E. Stackpole announces 
the opening of his office as coun- 
cilor in institutional finance and 
administration, 95 State Street, 
Springfield, Massachusetts. 

He has been connected with a 
number of hospitals throughout 
the country in the capacity of ad- 
ministrative councilor and audi- 
tor. 
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New Mexico 
Albuquerque—The new Pres- 
byterian Hospital building con- 
necting with the Maytag research 
laboratory building, is now under 
construction, and is expected to 
be finished in two months. 


New York 

Canandaigua — With five of 
the ten buildings of the neuro- 
psychiatric hospital of the U. S. 
Veterans Bureau accepted by the 
government and two others 
awaiting approval, the comple- 
tion of the $1,500,000 project 
has been set for the early part of 
January. Formal dedication is ex- 
pected to take place in June, 
when the grounds of the hospital 
and adjacent countryside will be 
at their best as a background for 
the formal ceremonies. The pa- 
tient quota of the new unit is to 
be 468. 

Meadowbrook—The new Nas- 
sau County Hospital is to be com- 
pleted about September 1933. 
Dr. Alexander John McRae, Mi- 
ami, Florida, has been appointed 
superintendent. 

New York City — Roosevelt 
Hospital has taken over the Al- 
lergy Clinic formerly conducted 
by New York Hospital, the latter 
having found that a unit of the 
size and scope of its allergy serv- 
ice exceeded its prospective teach- 
ing requirements. 


HOSPITAL NEWS AND | 
NOTES 


The Stuyvesant Square Hospi- 
tal celebrated the fiftieth anni- 
versary of its founding, recently, 
by treating all out-patients free 
that day. 

Pennsylvania 

Philadelphia — New quarters 
for the Woman’s Hospital of 
Philadelphia wer: opened recent- 
ly. This hospital, which is man- 
aged and staffed by women and 
receives only women and children 
as patients, was combined recent- 
ly with the West Philadelphia 
Hospital for Women. 

South Carolina 

Laurens — The Laurens Coun- ~ 
ty Hospital, which has been the 
object of numerous meetings re- 
cently with a view to keeping it 
open, has closed its doors and 
will remain closed unless other 
arrangements are made to re- 
open. 

Unemployment conditions in 
nursing have led two Wisconsin 
hospitals to discontinue their 
nurse training schools. Three 
other Wisconsin schools have 
closed their schools because it 
has not been possible for them to 
meet the minimum requirements. 

A decrease of 267 students in 
the state since 1931 is reported 
by Adda Eldredge, director, Wis- _ 
consin Bureau of Nursing Educa- 
tion. 
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GAUGE NOW STAMPED ON 
B-D NEEDLE 

Becton Dickinson Company 
announces a mew convenience 
feature in its hypodermic needles 
that will be received with open 
arms by hospital staffs. The line 
of B-D Medical Center needles 
will henceforth have the gauge 
number stamped on the hub, 
Thus in one stroke will be elim- 
inated all the confusion which 
has heretofore existed concerning 
the gauge of a needle when de- 
tached or separated from its card 
or box. 

The gauge number is stamped 
on the side of the square hub of 
the medical center needle, which 
is made of rust-resisting steel, ac- 
cording to government specifica- 
tions, and thus not affected by 
iodine, salts or acids. 

This line of needles also has a 
newly designed point which is 
stronger and sharper, offering 
smoother penetration, causing 
less discomfort to the patient and 
making a dilated puncture with 
minimum seepage. 


To meet the crisis of housing 
hundreds of patients who consti- 
tute the overflow of Cook Coun- 
ty Hospital, Chicago, various 
hospitals last month came ‘to the 
rescue with plans for accommo- 
dating indigent patients. 

Several hundred free beds 
were made available for the city’s 
poor in about fifteen private hos- 
pitals. The cost of hospitaliza- 
tion is being borne by the Emerg- 
ency Welfare Fund of Cook 
County. Hospitalization of an 
individual does not exceed $3.75 
a day. 


@ Opportunities @ 


**NEVERSSLIP” ‘‘Tightens as Tissues 


A navel tie supersed- 
A ing all other ties. 15 
b years service. 15 Baby 
Cases, 50c of Dealer. 


Trade Mark ““NSS co., 


Wenona, Ill., U. S. A. 

POSITIONS—In ali states — for Nurses 

(all kinds), technicians, doctors — all 

kinds of institutiou:! Estab- 

lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


POSITIONS OPEN 


EXECUTIVES—(a)—Director of nurses ; 

western hospital of more than 200 
beds; must be able to build up training 
school which has deteriorated somewhat ; 
university degree (B. A. preferred) and 
extensive experience required. (b) Prin- 
cipal of nursing school and director of 
nursing service; college trained woman 
with successful executive experience re- 
quired; New England hospital. The 
Medical Bureau, 900 Pittsfield Building, 
Chicago, Ill. 


SUPERVISORS—(a) Assistant operating 

room supervisor; someone with initia- 
tive willing to relieve in other depart 
ments when necessary; teaching ability 
required; position is with teaching hos- 
ital and offers attractive possibilities. 
b) Supervisor for obstetrical and chil- 
dren’s departments of southwestern hos- 
pital; special training in obstetrics re- 
quired. (c) Head nurse for men’s medi- 
cal ward: preferably nurse who has had 
her training and experience in schools 
and hospitals connected with medical 
schools; must be qualified in teaching; 
university honeel, The Medical Bureau, 
901 Pittsfield Building, Chicago, Ill. 


POSITIONS WANTED 


DIRECTOR OF NURSES—B. S. degree, 

Columbia graduate of uni- 
versity training school; one year, super- 
visor, Yale School of Nursing; six years, 
director of nurses, 225-bed hospital. The 
Medical Bureau, 902 Pittsfield Building, 
Chicago, Ill. 


SUPERVISOR — Graduate of Western 

Reserve University School of Nursing; 
two years, head nurse, operating depart- 
ment, large teaching hospital, where she 
had charge of the general main surgery 
and supervision of students in operating 
room. The Medical Bureau, 903 Pitts- 
field Building, Chicago, Ill. 


TECHNICIAN—B. S. degree; course in 

medical bacteriology, University of 
Wisconsin; postgraduate training at 
Mayo Clinic, also; thgee years, x-ray and 
laboratory technician, 200-bed hospital. 
The Medical Bureau, 904 Pittsfield 
Building, Chicago, Ill. 
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New Motion Picture Film 
available free to Hospitals, 
Universities and Medical 
Societies: ‘“The Search for 
the elusive Vitamins A 
and D.”’ Write for infor- 
mation. 


“Thanks to you and White's, Doctor” 


This is a picture from life .. . A primipara, who at the 
start of pregnancy was definitely underweight, high 
strung and nervous, showing signs of calcium deficiency. 
Immediately after the diagnosis of pregnan 
som month) she was put on White’s Liver | 
ncentrate Tablets (half-teaspoonful tablet 3 t. i. d.). | 
... And on White’s alone she developed in general j 
health and well - being throughout pregnancy, her i 
nervousness abated, her diet was normal, she had no i 
abnormal cravings. é 
The baby was a gir weight 8 lbs., perfectly devel- | 
oped, no si of calcium deficiency. Hungry the first 
day and in due course amply cared for by mother’s milk. | 
Just a human interest story, Doctor, but the results i 
and the happy appreciation of the mother make it the | 
of case that would gladden you too. (Maybe we'll I 
show you the baby later) i 
In your gravidae also, why not White’s Cod Liver F 
Oil Concentrate with its absolutely controllable Vita- 
min Dosage, rigidly assayed—its pleasant taste, and 
freedom from oil nausea ? 


We'll gladly send you a test supply. t 


| 
Health Products Corporation, HT 

Newark, N. J. i 
Yes, please, send a test supply of White’s | | 
Cod Liver Oil | 
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HEALTH PRODUCTS CORPORATION, NEWARK, N. J. 


NEUTRALIZATION 


AND ELIMINATION 


The neutralization of 
acids and the dilution 
and elimination of 
toxins is recognized as 
important not only to 
the recovery but to the 
the comfort of the pa- 


tient. 


The_ palatability of 
properly cooled Kalak 
is so appealing to the 
patient that the prob- 
lem of proper alkali 
and fluid administra- 
tion to combat an acid 
intoxication is solved 
for the physician. 


Special quotations to 
Hospitals (on request) 


Kalak Water Co. of New York, Ine. 


6 Church Street 


New York City 


TRADE MARK 


REG. U.S. PAT. OFF 
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Consistent with the progress of the 
times are products of such excellence as Tetanus 
Antitoxin, Lilly, a kiighly purified, concentrated 
globulin for prophylactic and therapeutic use... 
Tetanus Antitoxin, Lilly, is supplied in 1,500, 
5,000, 10,000, and 20,000 units in convenient 
syringe packages; also in vials of 1,500 units. 
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